0

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NoO,

2
E“\"\%—“ BUREAY OF VITAL STATISTICS !JOOO ,
\! BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO, L T b
1. PLACE OF DEATH B, LENGTH OF STAY . USUAL RESIBENCE (WHERE DECEASED LIVED.
A. COUNTY 8 THIS TOWN| 1IN ARIZONA A STATE ¥ msnruﬂouénocsloeuce BEFORE ADMISSION)
E OF DEATH Yavapal Yrs 2 Irs. : Arizona Maricopa
. ctTy M 1 ciTY LimiTs c. cITY X Nty Linits
©oR
AND Tg\:m 1 oursioe citr LimiTs TOWN Phoenix 0 ouTsiDE CITY LiMITs
L RESIDENCE D. FULL NAME OF {tF NOY IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GLYE LOCATION}
" HOSPITAL on DORESS ON 1OCATION) ABPRFSS g E. IS RESIDENCE ON A FARM?
INSTITUTION cneer I'tQI_!L 102 « LOth Ave, YES[}] NOo®D
3. NAME OF A, (FindT) 8.  (mipoLE) C.  {ramT) 4. SEX | B, COLOR OR RACE | BA. MARRIKD, NEVER Mannizo,
DECEASED WIDOWED, DIYORCED (SPECIFY)
(TYPE OR PRINT) Mary Alice Anderson Fe White Widm’ed
68. NAME OF SPOUBE 7. DATE OF BIRTH 8. AGE (1K Years| IF UNDER 1 YEAR | iF UNDER 24 HRa.| 9A. USUAL OCCUPATION (2IVE XIND OF
MONTH BAY YEAR LAST BIRTHDAY) | HONTHS DAYS HOURS "IN, WORK DURIMQ MORT OF LIFE KYEN 17 RETINAD)
CEDENT David E. Anderson Novj 15 IlﬁBh 77 Housewife
8B. KIND OF BUSI. 10, BIRTHPLACE (stare| 11, CITIZEN OF WHAT 12, WAS DECEASED EVER |N U, S. ARMED FORCES? |13, SOCIAL SECURITY
(RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? {YES, NO, OR UNKNOWN) | {1F YES, wAR OR DATES OF SERVICK) NO.
A - - Missouri UsS.A, No -——— Unknown
DAT 14A. FATHER'S8 NAME t4B. BIRTHPLACE 154, MOTHER'S MAIDEN NAME 158. BIRTHPLACE

John Hagan

(STATK CR COUNTRY)

Unknown

ENMTER ONLY OHE CAUSK PER k.

(3TATE OR COUNTRY)

DISEASE OR CONDITION

? Jamina Unknown

16. INFORMANT’S SIGNATURE ADDRESS I’m (MONTH) (OAY) (YEAR)

Pre-Arrangement records | DEATH February 19 1962
18, CAUSE OF DEATH MEDICAL CERTIFICATIO — - INTERVAL BETWEEN

¥ LOCAL REG.
R

FOR 3IOM 1
WIDMER MORTUARY & %EL PRESCOIT ,ARIZONA

W V8.2 REY. 5.0-00 .

Prescott, Arizona

E; EMBALMER'S ?GNAT RE

n e it

288. EMBALMER'S
CERT. NO.

361mA

ONSET AND DEATH
LiNE FOR (A), {B), (C}.| DIRECTLY LEADING TO DEATHE (A} Lt Z
- ﬁ N
friis coxs mor mEAN THK ANTECEDENT CAUSES
HODE or DYIHG. sucH as] MORBID CONDITIONS, 1F ANY, DUE TO <(B) o2, < %{MW
HEART FAILURE, ASTHENIA, GIVING RISE TO THE ARGVE 0
ETC. IT MEANS THE DISTASE, CAUSE (A) STATING THE UN.
TEM 18) IMJURY. OR COMPLICATION DERLYING CAUSE LAST, DUE 1O (C)
WHICH CAUSED DEAYH, 1. OTHER SIGNIFICANT CONDITIONS
----- - CONDITIONS CONTRIBUTING TO THE DEATH BUY NOT
PLACE BISEASK CONTRACTED. | RELATING TO THE DISEASE OR CONDITION GAUSING DEATH.
SRATIONS t9A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= r
UTOPSY . yes [ wo B
21. | HEREBY CERTIFY THAT | ATTENOED THE DECEABERD FROM. 227 2 1% é/ TO. /v‘»[/f wﬁ.éa-‘mn L LASY SAW THE DECEASED
” rd
HEDICAL. ALIVE ON..__ =2 19 Hano THAT DEATH occuaéo ATl 80 P M. FROM THE CAUBES AND ON THE DATE STATED ASOVE.
FIFICATION 2A. slGNA;I‘J%E ) (PEGREE OR TITLE) 228, ADDRESS 22C. DATE SIGNED
"5 35 T S prct e PrhsD Prascott, Arizons 2=2062
23A. ACCIDENT 7/ (spECIFY) 238, PLACE OF INJURY (R.0.. IN OR ABQUT HOME, 23C.  (CITY ORTOWN)  (GOUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY, BTREET, OFFICE 8LDG., ETG.)
HOMICIDE
DUE TO NATURAL CAUSE
’ EXTERNAL| 23D. TIME (MONTH) {DAY)  (¥KAR) (Howm) 23E. INJURY OCCURRED | 23F, HOW DIib {NJURY OCCUR1®
oF WHILE AT NoT WhiL
4 VIOLENCE INJURY m__| wosk T ]
/)RONER,S 24A, COROMER'S SIGMATURE 248, ADDRESS 24C. DATE SIGNED
MFICATION - .
- 1 2BA. BUumAL O ' 25B8. DATE 25C. NAME OF CEMETERY OR CREMATQRY 2BD. LOCATIOMN (EITY, TOWM, OR COUKTY) (STATE)
IRECTOR cremamion D) Rewors M| 2w20mb2 Removal Phoenix, Arizona
AND 28A. DATE REC. @B . REGISTRAR'S SIGNATURE 278B. ADPDRESS
IGISTRAR Aiase b y %@;&& .
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